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5. TYPE OF COMMITTEE
Candidate Committee:

@ [ ] s commites is a principal campaign commitiee. (Compiets the candidae information beiow)

D Thlaeommme'isanauﬁmammnum.andisuo'i'apdndpal campaign committee. (Complete the candidate

Information below.)
Name of
Candidate IlllIJIJJIIIJlJllillllll[lllllllllllllll
Candiddte " Office State
Party Affillation Sought: House D Senate D President
. : - District
D This commmso supports/opposes only one candidate, and Is NOT an authorized committee.
Candd:L' NI T T I 1 A A O A O 0 O O O A A
Party Committee: :
(National, State (Democratic,
D This committes is a or subordinate) commitiee of the Repubiican, etc.) Party.
Political Action Commiittee (PAC):
D This committee Is a saparate segregated fund. (ldenilly cormacted organization on iing 8.) Its connected arganization is a:
D Corposatian D Corporation w/o Capital Stock D Labor Organization
D Meamisarship Orgenization D Trade Asgaciation D Cooperativn

U]

X

D in addition, this committee is a Lobbyist/Registrant PAC.

Thheommlmeauppwn/opposesmmmmemmwm andlsNOTasoparmeogregabdmndofpaﬂy

committee. (i.e.. noncormected commuttes)

D mmma.mmwmmuammwmmc.

’l:‘ In addition, this committae is a Laadarship PAC. (Idantity sponsar an line 6.)

J:o'lnt .Fu'ndi‘a'lslng Representative:
This committee collects contributions, pays fundraising expenses and disburses net proceeds for lwo or more palitical

(@

(W)

committees/organizations, at least cne of which is an autborized committee of a fecaral candidate.

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2.

3.

4
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Write or Type Committes Name
Lone Star Victory PAC
6. Name of Any Comected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Rete Gallego) | | 11 (101l
L b L P b bbb b b i
Maling Address P-Q.Box1781 1 | (111 LI b il bbbl
NN E NN
SanAntonio | | | [ 1111 11] [OX] (78296, -], |
ciTY . STATE ZIP CODE

Relationship: DConnedod Organization Ddﬁllatad Committeo DJO»M Fundraising Representative D.eam-p PAC Sponsor

books and records.

Full Namns lquiF§na[zPJ¢44111111111||||11|||1|LL1LL

Custodian of Recards: Identlty by name, addiess (phone number — optional) and position of the person in possession of committee

L

Malling Address lgggqmqsfrgqbistrqetljllllll111lllll|l|1|

1

lsultela1§llLLLlILLLLLLLLLLIlllJLIlll

L

(SapAntonip 0 (TX) 78230, -1,

L

Tile or Position cy STATE ZIP CODE

L

J’ela$ureFll 1 L. | D W Y [ T Y O O | l Telephons number I21°| I‘Isq'sL |-|8{87

8. Mrw:uathenameandaddtess(phommmber—opﬁonal)ufmevoimrerofmenmmme;andthenunsandaddressof

any designated agent (e.g., assistant treasurer).

::‘:?m Il:?'l'"lElqurgal BN RN S R A S N N R A A AN A AN AN U N A A A A e
Mailing Address [Z?ggJMOfﬁlgC} $treﬁt| I N S T T N T I N T T S T N N O O A Y | I
l§tglz1$llllljlllllllllllIll;LiLL;iLLJ
(SepAmenio, , 1 0K 172300 g
cry STATE Z2IP CODE
Thie or Position

L

LTfe?sP’ﬂ. | N U N T Y T N N U O I | LLI Telephone number |210L 1-13481 |'la78?¢J

-
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S

Full Name of o - C .

z:':tm lchanLtqphe[ qubn _LLLLJ I A S I A S AN I I AN N AR A |
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Title or Position : . ,
lA}sjs‘am -ir-r?qsqrqr [ N O T I 1 O O O | | ' TBiépiioné number -|2_1£|_|-I§181 I-LBTQ". |

safety deposit boxes or maintains funds.
Nams of Bank, Depository, etc.

|Bank Of America |, , |, | | | |

. Banks ar Other Depositories: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents

LLJILILL;JII!IIII

[
Mailing Address |1ﬂ"i1§NmeW|ll|11L11411|L|||LLL4J
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SenAntonio, , \ oy ] X (781 -
cry STATE ZIPOODE
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